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eFigure 1. ENABLE CHF-PC Study Schema
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Caption: ENABLE CHF-PC intervention includes 6 weekly patient sessions with content on problem solving,
self-care, symptom management, communication/advance care planning and life review and creating legacy.
(A parallel caregiver intervention, provided by a different nurse coach is shown but described elsewhere?).
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eFigure 2. Distribution of Baseline KCCQ Clinical Summary Scores (N=414)
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eTable 1. Correlates of Data Collection Profiles (Inconsistent vs Consistent) Among Patients Alive at 32
Weeks Postbaseline

If alive at week 32 (N=379) Inconsistent (n=190) | Consistent (n=189) | Effect size
n (%) n (%) deq
Work status 0.31
Employed 20 (10.5) 8 (4.2)
Retired/Homemaker 65 (34.2) 94 (49.7)
Not employed 8 (4.2) 2(1.1)
Disability 96 (50.5) 85 (45)
No response 1(0.5) 0(0)
M (SD) M (SD) d
COPE- Self-distraction 1.32 (0.89) 1.61(0.87) 0.34
COPE- Use of emotional support 1.75(0.99) 2.04 (0.95) 0.29
COPE- Use of instrumental support 1.42 (1.05) 1.8 (1.01) 0.37*
COPE- Positive reframing 1.53 (0.96) 1.89 (0.93) 0.39*
HADS- Anxiety 7.22 (3.81) 6.11(3.42) 0.31
Notes:

Cohen's d or d-equivalent: small~0.2, medium~o.5, large~0.8;

*Variables of sufficient magnitude for which analysis was adjusted.
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eTable 2. Subgroup Analysis of Participants With Baseline KCCQ Clinical Summary Score < 50 (N=195) Baseline to 16 Weeks; Intervention vs
Usual Care

. _ _ Between-Group Difference in Change
Intervention group (n=92 Usual care group (n=103) From Baselinet
Weeks
Outcome after Avg. Avg.
baseline change change
N Mean (SE) from N Mean (SE) from Mean (SE) P Effect size (d)
baseline. baseline.
Mean (SE) Mean (SE)
KCCQ clinical 0 92 354 (1.8) - 103 334 (1.7) - - - -
Summary 8 54 433(22) 74 36.0 (1.9)
Sub e =4
(bzsglr;ip 97 (1.9) 48(1.7) 5(2.5) 005 046
16 56 46.8 (2.2 55 41.3 (21
SD=10.9) 22) @1)
0 92 30.8(0.9) - 103 30.2(0.8) - - - -
FACIT Pal 14
(Subgroup 8 54 32.5(1.1) 74 30.1(0.9)
baseline 2.3(0.8) 0.7(0.8) 1.6 (1.1) 0.15 0.21
SD=7.6) 16 56 33.7(1.1) 55 32.1(1.0)
0 92 8.5(0.4) - 103 8.6 (0.4) - - - -
HADS-Anxiety
(Subgroup 8 54 8.0 (0.5) 74 8.6 (0.4)
baseline -0.4(0.4) 0.1(0.3) -0.5(0.5) 0.28 -0.15
SD=34) 16 56 8.1(0.5) 55 8.9(0.4)
HADS- 0 92 7.8(0.5) - 103 75(04) - - - -
Depression 8 54 6.9 (0.5) 74 7.1(0.5)
(i::(galrfr’l:p 12(04) 06(0.3) 106(0.5) 0.22 0.14
16 56 6.4 (0.5 55 6.7 (0.5
SD=4.4) (03) (05)

t Intervention minus usual care group; Change = average of 2 follow-up time-points minus baseline; P-values from time by group interaction term in
longitudinal models; d = mean difference in change from baseline divided by baseline pooled standard deviation (of the subgroup).
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